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Context

The Washington Medicaid Integration Partnership (WMIP) is a voluntary managed care
pilot project in Snohomish County. WMIP is designed to improve care for aged, blind,
or disabled clients by coordinating services that in the past have been provided
through separate treatment systems: medical, mental health, substance abuse
treatment, and long-term care. Molina Healthcare of Washington began providing care
for clients in January 2005. The WMIP benefit package currently includes medical care,
substance abuse treatment, and mental health treatment (fully phased-in in October
2005). Long-term care is scheduled to be added in 2006.

This report tracks baseline (pre-implementation) characteristics of current WMIP
enrollees, compared to clients who have disenrolled from the project.
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Baseline FFS Medical Assistance Expenditures, FY 2004
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Baseline FFS Aging and Adult Services Expenditures, FY 2004
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Alcohol or Other Drug Treatment and Diagnoses, FY/CY 2004

The first 8 months of the WMIP project saw

Percent using DASA services, FY 2004

10%

the disproportionate disenrollment of Disnrollces PERCENT OF
. ) CURRENT
clients with substance abuse problems, as ” T T~ ENROLLEES:
indicated by Calendar Year 2004 medical —_— T 0.
claims diagnoses and use of DASA services Enrollees 6.1%
. 5%
in FY 2004. PERCENT OF
With the addition in September 2005 of ™ D%IJE’\IG:IC_)/-I\_E;/EES'
“reconnected” clients who had temporarily PRELIMINARY DATA SOURCE: 0 '
lost program eligibility in the previous 8 o XMIPTSC'TMZ 8.4%
months, the proportion of WMIP enrollees Tz 2 3% % g Tz ¢ o3 %
with a substance abuse problem increased. =7 = 2 = s 0 = =
Since September 2005, the proportion of Pi;cent with AOD Diagnosis, CY 2004
WMIP enrollees with a substance abuse ] PERCENT OF
problem returned to the prior declining T T T T T oo | ENmOLERS:
trend. This shows the importance of 10% 0
continuing to reconnect clients to the WMIP Enrollees 8.8%
project w_her_1 the_y_e_xperience disruptions to PERCENT OF
their Medicaid eligibility. 1 CUMULATIVE
Substance abuse diagnoses were identified PRELIMINARY DATA SOURCE DISENROLLEES:
from medical claims using the Chronic e S s S 12.9%
Iliness and Disability Payment System L % 2 2 & 5 &2 £ % 3
. . = il < 2] = o - w =
(CDPS) diagnosis grouper.
Mental Health Treatment and Diagnhoses, FY/CY 2004
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DATA TIMELINE
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